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Strengths and limitations of this study

 ► The use of Pragmatic Utility concept analysis meth-
od based on relevant literature collected through a 
scoping review contributed to a rigorous and com-
prehensive concept analysis.

 ► The data extraction was conducted by two research-
ers independently and the results were checked by 
the third researcher.

 ► Literature published before 2009 and outside the six 
databases were not included in this study.

 ► Only studies published in English were included.

AbStrACt
Objective As the discipline of nursing has advanced, 
research capacity in nursing has become increasingly 
important to the discipline’s development. However, 
research capacity in nursing is still commonly used as 
a buzzword, without a consistent and clear definition. 
The purpose of this study is to clarify the concept of 
research capacity in nursing by identifying its conceptual 
components in the relevant nursing literature using the 
Pragmatic Utility method.
Design A Pragmatic Utility concept analysis based on a 
scoping review.
Data sources Academic literature retrieved from PubMed, 
Cumulative Index to Nursing and Allied Health Literature 
(CINAHL), PsycINFO, Scopus, Web of Science and ProQuest 
Dissertations and Theses (PQDT).
Eligibility criteria Qualitative studies, quantitative 
studies, mixed method studies or literature reviews 
focusing on research capacity in nursing published in 
English between 2009 and 2019.
results Competence, motivation, infrastructure and 
collaboration for nursing research are the antecedents of 
research capacity in nursing. The attributes of research 
capacity in nursing are ‘non- individual level’, ‘context- 
embeddedness’ and ‘sustainability’. The direct outcome of 
research capacity in nursing is nursing research. The allied 
concepts identified are nursing research competency, 
nursing research capability and evidence- based practice 
capacity in nursing.
Conclusions Research capacity in nursing is the ability 
to conduct nursing research activities in a sustainable 
manner in a specific context, and it is normally used at a 
non- individual level. Research capacity in nursing is critical 
for the development of the nursing discipline, and for 
positive nurse, patient and healthcare system outcomes. 
More studies are needed to further explore the allied 
concepts of research capacity in nursing, and to better 
understand relationships among these allied concepts.

IntrODuCtIOn
Research capacity has received a great deal of 
international attention in the nursing disci-
pline.1 2 One reason for this attention is that 
nursing has gradually become an indepen-
dent scientific discipline which requires its 
own body of knowledge. Furthermore, with 
evidence- based practice spreading world-
wide, nurses, as healthcare professionals, are 
responsible for delivering high- quality care 
based on the best available evidence.3 The 

bodies of knowledge for nursing as a scien-
tific discipline and for credible evidence 
for evidence- based nursing practice should 
be based on high- quality nursing research 
studies. Such studies can only be conducted 
if excellent research capacity exists in the 
nursing discipline.4

In the past three decades, many countries 
and organisations have made concerted 
efforts to develop and improve research 
capacity in the discipline of nursing.5 
However, these policy- level supports provided 
by countries and organisations are insuffi-
cient for significantly improving the limited 
research capacity in nursing6 7; interventions 
to strengthen research capacity in nursing 
must be informed by scientific research. 
Therefore, more studies focusing on how 
to improve nursing research capacity are 
needed in order to provide evidence for poli-
cymakers, as well as to develop and refine 
interventions for improving research capacity 
in nursing.3 5 However, before evidence- based 
interventions can be developed to improve 
research capacity in nursing, researchers and 
policymakers must have a clear and common 
understanding of what is meant by ‘research 
capacity in nursing’. Based on our review 
of the literature, there is not an established 
understanding of this concept.

A concept analysis of research capacity in 
nursing can produce a rigorous definition 
and understanding of the concept, which will 
allow for more relevant high- quality studies to 
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be conducted.8 In addition to the concept analysis’s poten-
tial contributions to future studies on research capacity 
in nursing, this concept analysis could also help nurses, 
nurse managers and nurse leaders to better understand 
research capacity in nursing.8 Nursing is not only a scien-
tific or theoretical discipline; it is also a profession whose 
practice should be based on evidence. Nurses, as the 
end- users of the evidence in their practice, are increas-
ingly expected to participate in nursing- related research 
activities, to bridge the gap between nursing research 
and nursing practice and to improve the quality of the 
nursing care they provide to their patients.3 5 In order 
to facilitate the participation of more nurses in nursing 
research — and thus to help improve research capacity 
and evidence- based practice in clinical practice settings 
— there is an urgent need for nurses, nurse managers 
and leaders and healthcare policymakers to first have a 
better understanding of research capacity in nursing.

A concept analysis involves analysing the literature rele-
vant to the concept, to form a better understanding of the 
concept’s meaning and the contexts in which it is used.8 
After a broad search and review of the literature, no clear 
definition or specific conceptual dimensions (anteced-
ents, attributes and outcomes) of research capacity in 
nursing were found (in fact, no clear definition and 
concept analyses of research capacity in any health- 
related discipline were found).9 Based on Morse’s process 
and criteria for concept maturity evaluation,10 research 
capacity in nursing is recognised as a partially mature 
concept. Partially mature concepts are those concepts 
having multiple or problematic definitions, ambiguous 
meanings and confusion with use. These concepts are 
often used inconsistently in practice and research.11 For 
partially mature concepts, the Pragmatic Utility concept 
analysis method is considered to be appropriate for devel-
oping the concept further.8 Therefore, the purpose of 
this study was to further develop the concept of research 
capacity in nursing by conducting a Pragmatic Utility 
concept analysis based on relevant literature.

MEthOD
Pragmatic Utility is a meta- synthesis technique used to 
synthesise literature and advance the development of 
partially mature concepts by using the literature as the 
data source.8 The strengths of the Pragmatic Utility 
method include its use of extensive data sources, its well- 
articulated criteria and procedures for concept evalua-
tion and concept analysis, and its inclusion of intellectual 
processes of critical appraisal for asking analytical ques-
tions (ie, the questions that researchers spontaneously 
ask themselves as they are reading the literature, to reveal 
the information needed for concept analysis) and synthe-
sising the results.12 These traits of the Pragmatic Utility 
method may help it to overcome some of the limitations 
(eg, insufficient data sources, the use of dictionary defini-
tions and invented cases and less emphasis on a clear 
definition of the concept and its boundaries with other 

concepts) of other concept analysis methods, such as 
Wilsonian- derived methods and Rodgers’ evolutionary 
method.8 12

In Pragmatic Utility, researchers examine and appraise 
the definition, antecedents, attributes, outcomes and use 
of a partially mature concept in the literature by asking 
analytical questions and answering those questions.8 
Analytical questions play an important role in Pragmatic 
Utility. The identification of analytical questions occurs 
through the researchers’ interpretative readings, deep 
understanding and critical appraisal of the literature. 
For instance, these are the spontaneous questions that 
researchers have as they are reading, where they recog-
nise aspects of the concept which they do not quite 
understand, or aspects which the researchers recog-
nise have inconsistencies across the literature analysed 
thus far. Such questions can guide researchers towards 
extracting ever more relevant data from the literature, 
and sorting these data further according to the responses 
the researchers developed for the analytical questions 
they first asked.11

The antecedents, attributes, boundaries and outcomes 
of the concept can be identified and a definition can 
be developed through the methodical process of asking 
and answering analytical questions. Additionally, allied 
concepts may be found during the concept analysis 
process.8 Antecedents are the conditions that always 
precede and give rise to the concept. Attributes are the 
key characteristics of the concept.8 Boundaries, which are 
normally formed by the antecedents and attributes of a 
concept, are the invisible lines between the concept and 
other concepts; they delineate what the concept is and 
what it is not.13 Outcomes are the results or consequences 
of the concept. Allied concepts are those concepts that 
‘closely resemble one another, and may even share some 
attributes, but are different and separate concepts in 
their own right’.8 Allied concepts can help to further 
clarify the boundaries of concepts and provide implica-
tions for further studies (eg, a concept comparison of 
allied concepts).

The data source for a Pragmatic Utility concept analysis 
is the literature related to the concept. Ideally, a larger 
sample of the relevant literature may provide a more 
comprehensive understanding of the concept. However, 
the Pragmatic Utility concept analysis method does not 
provide a detailed description of the procedures for 
retrieving relevant literature.8 The scoping review method 
is ‘an ideal tool to determine the scope or coverage of a 
body of literature on a given topic and give clear indi-
cation of the volume of literature and studies available 
as well as an overview (broad or detailed) of its focus’.14 
The scoping review method offers a rigorous and repli-
cable literature search process for collecting rich sources 
of secondary data.14 Considering the systematic literature 
search method used by scoping reviews can provide a 
large sample of papers for conducting a concept analysis, 
we used the literature search method of scoping review to 
retrieve all relevant literature for our study.15 A scoping 
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Figure 1 Flowchart of the literature search and selection 
process. Note 1 - Example: search strategy in PubMed: 
(research capacity[Title]) AND (nursing[Title/Abstract] OR 
nurse*[Title/Abstract]). Note 2 - Inclusion criteria of literature 
selection were: (1) published between 2009 and 2019 (to 
explore the most current use of the concept), (2) access to 
the full- text, (3) published in English, (4) the topic is research 
capacity in nursing, (5) the articles were qualitative studies, 
quantitative studies, mixed method studies or literature 
reviews and (6) not from the same research programme 
as another study already included in the analysis. Note 
3 - CINAHL,Cumulative Index to Nursing and Allied Health 
Literature; PQDT, ProQuest Dissertations and Theses.

review of the nursing literature on research capacity in 
nursing can also help to explore all the contexts in which 
the concept is used.

The researchers in our research group were three 
graduate students experienced in conducting nursing 
research and literature reviews, as well as three professors 
in nursing. The following steps were followed to conduct 
a Pragmatic Utility concept analysis based on a scoping 
review8 11 16: (1) ‘Clarify the study purpose’, (2) ‘Search 
literature broadly and select appropriate literature’, (3) 
‘Get inside the literature’, (4) ‘Read the literature inter-
pretively and identify analytical questions’, (5) ‘Record 
responses on a data collection sheet’, (6) ‘Synthesise the 
results’.
1. Clarify the study purpose. The clarification of this 

study’s purpose was the first step of the concept anal-
ysis and the premise of the literature search. The pur-
pose of this study was to conduct a concept analysis for 
research capacity in nursing.

2. Search literature broadly and select appropriate lit-
erature. Based on the purpose of this study, we used 
‘research capacity’ AND ‘nursing OR nurse*’ as key-
words in the literature search (a search strategy exam-
ple is shown in figure 1). Databases searched included 
the PubMed, Cumulative Index to Nursing and Allied 
Health Literature (CINAHL), PsycINFO, Scopus, Web 
of Science and ProQuest Dissertations and Theses 

(PQDT). After removing the duplicates, a total of 89 
records remained in the EndNote library, which was 
the literature management software used in this study. 
The additional 15 papers, which were identified as rel-
evant literature through the checking and screening 
of the reference lists of the 89 articles, were then im-
ported into the EndNote library, as well. Appropriate 
articles for the concept analysis were then screened for 
based on the following inclusion criteria for the liter-
ature selection: (1) published between 2009 and 2019 
(to explore the most current use of the concept), (2) 
access to the full- text, (3) published in English, (4) the 
topic is research capacity in nursing, (5) the articles 
were qualitative studies, quantitative studies, mixed 
method studies or literature reviews and (6) not from 
the same research programme as another study already 
included in the analysis. Two researchers were respon-
sible for screening the literature selection. Finally, 22 
articles were included as the data source for the con-
cept analysis. The flowchart of the literature selection 
process for the concept analysis is shown in figure 1.

3. Get inside the literature. Two researchers read the se-
lected literature in detail to extract explicit informa-
tion showing the antecedents, attributes, outcomes, 
definition and allied concepts of the concept and to 
get a preliminary understanding of the included liter-
ature.8 The tracking system table developed by Weaver 
was used as a tool for documenting details gathered 
through the readings relating to the concept’s defi-
nition, antecedents, attributes, outcomes and allied 
concepts.11 The data extraction was conducted by two 
researchers independently using the tracking system 
table, and the final results were checked and com-
bined by the third researcher. The tracking system 
table provided a method to manage the copious data 
and to help make the research process transparent. We 
extracted a small part of this tracking system table as 
an example, shown in the online supplementary ap-
pendix 1. The complete tracking system table can be 
acquired from the corresponding author on request.

4. Read the literature interpretatively and identify ana-
lytical questions. After the previous step of ‘get inside 
the literature’, three researchers further read the lit-
erature interpretatively to extract implicit information 
showing the anatomy of the concept (these data were 
sorted and then added into the tracking system table), 
and simultaneously, to read the literature critically in 
order to identify analytical questions. Then, we held 
a meeting to discuss, debate and determine the final 
analytical questions that required further exploration. 
The final analytical questions identified are shown in 
the ‘Analytical questions’ column in table 1.

5. Record responses on a data collection sheet. Based on 
the existing data in the tracking system table, two re-
searchers further extracted additional data needed for 
answering analytical questions from the literature and 
then responded to the analytical questions based on all 
the data extracted. A matrix (the first two columns of 
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Table 1 Analytical questions, responses from literature and conceptual components of research capacity in nursing

Analytical questions Responses from literature Conceptual components

Definition

1. Is nursing research capacity a 
kind of competence?

1. No

2. Is nursing research capacity a 
kind of ability?

2. Yes

3. Is motivation a part of nursing 
research capacity?

3. No (except Torres et al) Ability

4. Does nursing research capacity 
completely include evidence- 
based nursing practice capacity?

4. No, but related Nursing research activities

Antecedents

5. What factors are demanded for 
or could directly influence nursing 
research capacity?

5. Nursing research
(1) Knowledge, skills, experience
(2) Motivation, passion, awareness, incentives, 
encouragement, interest, attitude, value
(3) Infrastructure, time, funding, education, 
academic support, mentorship, supervision, 
material supports, resources, research culture, 
management, policy
(4) Collaboration, partnership, linkage, 
networks, teamwork, community, 
multidisciplinary, interprofessional

Nursing research
competence
motivation
 
infrastructure
 
 
 
collaboration

Attributes

6. On what level(s) is nursing 
research capacity used on?

6. Group level, organisational/Institutional level, 
regional level, national level, international level, 
discipline level

Non- individual level

7. Is nursing research capacity 
reinforced internally or externally?

7. Both
(internal, external, contextualise, context, local, 
settings, suitable, tailored)

Context- embeddedness

8. Does nursing research capacity 
focus on present ability or ability 
over the long- term?

8. Ability over long- term
(long- term, sustainability, sustainable, 
continuity)

Sustainability

Outcomes

9. How is nursing research 
capacity manifested?

9. Nursing publications, nursing conference 
presentations and posters, projects, grants, 
funding

Nursing research achievements

10. What are the consequences of 
nursing research capacity?

10. Nursing research, knowledge building, 
evidence base development, evidence- based 
practice, maturity of nursing as a scientific 
discipline, improvement of the quality of 
nursing care, high- quality outcomes in nursing 
academic and clinical arenas, improved 
attitudes toward nursing research, better 
patient care, better patient outcomes, enhance 
quality and patient safety, professional growth, 
improvement in nurses’ satisfaction, decrease 
in nursing turnover, cost saving

Nursing research
Nursing knowledge, nursing evidence 
base
The body of nursing knowledge building, 
evidence- based nursing practice
Better nursing education, better patient 
outcomes
Nursing discipline development, nursing 
professional development, satisfaction 
improvement

The following articles provided data sources for concept analysis: Akerjordet et al 2012,27 Begley et al 2014,20 Corchon et al 2011,22 Crozier 
et al 2012,18 Edwards et al 2009,29 Fullam et al 2018,1 Goeppinger et al 2009,21 Gullick and West 2016,25 Hauck et al 2015,35 Jamerson and 
Vermeersch 2012,31 Kulage and Larson 2018,2 Landeen et al 2017,17 Lee and Metcalf 2009,28 Lode et al 2015,5 Martínez 2012,23 McAllister 
and Brien 2017,32 McKee et al 2017,7 Moore et al 2012,24 O'Byrne and Smith 2011,3 Renwick et al 2017,33 Torres et al 2017,19 Wilkes et al 
2013.26
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Figure 2 Conceptual components of research capacity in 
nursing.

table 1) on a data collection sheet was used to organise 
the responses to the analytical questions. For exam-
ple, the fifth analytical question was ‘What factors are 
demanded for or could directly influence nursing re-
search capacity?’ All related data in included literature 
which could answer this question were extracted and 
used to answer the analytical question, and the answers 
were recorded as ‘responses from literature’ in the 
data collection sheet. The answers were summarised 
and shown in the ‘Responses from literature’ column 
in table 1.

6. Synthesise the results. In a research group meeting, 
researchers used each set of responses in the matrix 
(the ‘Responses from literature’ column in table 1) 
to recognise commonalities and differences for sum-
marising implicit and explicit conceptual components 
of the concept. This step was a process of comparing, 
contrasting and synthesising the data extracted from 
the literature. The conceptual components extracted 
are shown in the ‘Conceptual components’ column in 
table 1.

Patient and public involvement
No patients or members of the public were involved.

FInDIngS
A total of 22 articles met the inclusion criteria and 
provided the rich data source for our Pragmatic Utility 
concept analysis. The antecedents of research capacity 
in nursing were identified as competence, motivation, 
infrastructure and collaboration for nursing research. 
The attributes of research capacity in nursing were iden-
tified as ‘non- individual level’, ‘context- embeddedness’ 
and ‘sustainability’. The direct outcome of the concept 
of research capacity in nursing was nursing research. The 
allied concepts identified were nursing research compe-
tency, nursing research capability and evidence- based 
practice capacity in nursing. The findings are shown in 
table 1. A proposed conceptual framework of research 
capacity in nursing is shown in figure 2.

the contextual use of research capacity in nursing
In the literature, research capacity in nursing was used 
both in clinical nursing contexts (eg, in the context of 
hospitals, clinical institutions, clinical nurse settings, 
etc),1 5 17 18 and academic nursing contexts (eg, higher 
education, universities, departments of nursing, research 
institutes, etc).2 19–21

Anatomy of research capacity in nursing
Antecedents
Competence
Individual competence (knowledge, skills and experi-
ence) for nursing research is a premise of the ability 
to conduct nursing research activities.22 Educational 
programmes, training, mentorship, academic- clinical 
collaborations, journal clubs, seminars, workshops, 

academic meetings, experiential learning opportunities 
and research facilitators were all approaches found in the 
literature for improving or providing the research compe-
tence of individual nurses towards achieving research 
capacity in nursing.1 7 17 19

Motivation
Motivation — which is the individual and contextual will-
ingness, interest in and desire for nursing research — is 
a precondition for gaining research capacity.5 7 23 Studies 
revealed different strategies for enhancing motivation, 
such as ensuring that the research was relevant to prac-
titioners by asking research questions that emanate from 
practice, disseminating research evidence and incorpo-
rating research into practice to help nurses realise the 
contributions of nursing research to their practice.3 7 24

Another factor that stimulates motivation centres 
around building a cultural environment that appreciates 
the value of nursing research.25–27 Building a culture that 
values nursing research and is then committed to its devel-
opment requires commitment at different levels – that 
is, at the individual, group, organisational/institutional 
and national/societal levels.3 17 19 28 29 Commitment also 
requires: a clear understanding of what nursing research 
is, transparent role expectations and requirements of 
nurse researchers and the creation of opportunities of 
career pathways of nurses who are research- active.3 A 
strong research culture also requires encouragement 
and support from peers,1 as well as a system that rewards 
research productivity and outputs.7 24

Infrastructure
Infrastructure was defined as the structures and processes 
that were set up to enable the smooth and effective 
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running of nursing research activities.30 It includes 
academic support, material support, management 
support and research culture. Individual research compe-
tence requires opportunities for long- term improvement. 
Therefore, academic support (eg, supervision, mentor-
ship, expert consultation, educational opportunities 
and partnership with experienced nursing researchers) 
is indispensable as a form of infrastructure for nursing 
research activities.1 3 7 Material support (eg, time, human 
resources, equipment, information, funding, library 
resources and software for nursing research) is another 
necessary part of the infrastructure for nursing research 
activities.5 19 22 Management support includes adequate 
organisational structure to enable nursing research 
capacity, supervision, steering groups, research facilita-
tors and coordinators for the management and organ-
isation of nursing research.7 19 25 27 A research culture 
(which, as noted above, can promote motivation for 
nursing research) is another form of infrastructure that 
supports nursing research activities.5 26 31

Collaboration
Research is the activity of many people who are engaged 
in a collaborative process in order to generate knowl-
edge. Therefore, collaboration is a precondition for 
research capacity in nursing. Academic- clinical collabora-
tion, novice- expert collaboration, multisite collaboration, 
interprofessional collaboration and multidisciplinary 
collaboration were different forms of collaboration found 
in the literature on research capacity in nursing.1 3 5 7 18 22 24

Attributes
Non-individual level
Compared with nursing research competence — which 
mainly refers to the knowledge, skills and experience 
required for an individual to conduct nursing research 
activities — research capacity in nursing is a concept that 
uses a relatively macro perspective.32 In the literature, 
research capacity in nursing is commonly a term used at 
the group level (clinical nurses, nursing academics),7 20 
organisational/institutional level (unit, hospital, depart-
ment/school, university),2 18 32 regional level,1 national 
level, international level24 and discipline level.5 23 An indi-
vidual nurse’s ability to conduct research is not typically 
referred to as the nurse’s ‘research capacity’, but rather as 
the nurse’s ‘research competence’.

Context-embeddedness
Research capacity in nursing is embedded in a specific 
context. It emphasises the ability to act ‘in a specific 
context’, rather than the competence (knowledge, skills 
and experience) possessed by individuals, which gener-
ally are less influenced by the context. The context could 
be a unit, hospital, department/school, university, region, 
nation or even the international community.7 Many 
researchers have pointed out that the consideration of 
contextual factors is crucial for nursing research capacity 
building.5 17 19 33 There is no ‘one size fits all’ approach 

for improving nursing research capacity, which is closely 
related to and influenced by context.7 The importance of 
the construction of a strong research culture in order to 
build nursing research capacity also supports the asser-
tion that nursing research capacity is context- embedded.5

Sustainability
As nursing research is a long- lasting and never- ending 
process requiring continuity and sustainability, research 
capacity in nursing emphasises the ability to conduct 
research activities ‘in a sustained manner’.34 Therefore, 
research capacity in nursing requires a setting that could 
sustainably support the conduction of research activities 
and research capacity improvement.17 25 The character-
istic of sustainability was embodied in almost all interven-
tion studies on research capacity building.

Boundaries
Boundaries differentiating what is and what is not 
research capacity in nursing are formed invisibly, based 
on the antecedents and attributes of the concept.13 
Research capacity in nursing would not exist if there were 
no antecedents of competence, motivation, infrastruc-
ture and collaboration for nursing research. The usage 
of research capacity in nursing also implied certain attri-
butes. Research capacity in nursing was normally used 
in discussions of nursing at the non- individual level and 
in a specific context. Finally, references to this concept 
frequently implied that the research capacity in nursing 
was sustainable.

Outcomes
The direct outcome of research capacity in nursing is 
nursing research for research achievements (eg, publi-
cations, conference presentations and posters, proj-
ects/grants/funding)2 20–22 25 28 35 which build nursing 
knowledge for the nursing discipline and the evidence 
base for nursing practice.5 19 24 26 27 35 Furthermore, the 
body of knowledge building and evidence- based prac-
tice can provide better nursing education and patient 
outcomes,3 5 7 24 27–29 31 33 which lead to nursing discipline 
development and improved satisfaction for various stake-
holders (ie, nurses, patients, organisation and the nation/
society).3 5 22 25 27 28 31

Definition
Based on our critical analysis of the concept in the rele-
vant literature, the following definition of research 
capacity in nursing was developed. Research capacity in 
nursing is the ability to conduct nursing research activi-
ties in a sustainable manner in a specific context, and it 
is normally used at a non- individual level. It is critical for 
the development of the nursing discipline, as well as for 
positive patient, nurse and healthcare system outcomes.

Allied concepts
Several allied concepts of research capacity in nursing 
were found during the concept analysis: nursing 
research competency, nursing research capability and 
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evidence- based practice capacity in nursing. Nursing 
research competency and nursing research capability 
were both not used consistently with the same meaning 
in the literature. They were used ambiguously in most 
articles without a clear definition.18 19 22 24 Evidence- based 
practice capacity focused more on the ability to ‘use 
evidence in practice’ in a specific context.36 However, no 
concept analyses were found for these allied concepts.

DISCuSSIOn
This study was conducted to clarify the concept of 
research capacity in nursing by identifying its conceptual 
components using the Pragmatic Utility method based 
on a scoping review. During the broad literature search 
in this study, we identified some studies which focused 
specifically on research capacity in clinical nursing 
settings.1 5 17 18 This suggests that nursing research is no 
longer merely the ‘default’ responsibility for nursing 
academics in academic nursing settings (eg, departments/
schools of nursing, universities, nursing research insti-
tutions), but has also become integrated into the role 
expectations and requirements for clinical nurses. The 
research engagement of clinical nurses who are the end- 
users of nursing evidence is imperative in reducing the 
gap between research and clinical practice in order to 
promote evidence- based practice, which contributes to 
positive nurse, patient, organisational and even national/
societal outcomes.21 Nursing academics also play a neces-
sary role in clinical nursing research as they are crucial 
for improving research rigour. Therefore, the collabora-
tion of clinical nurses and nursing academics is important 
for high- quality nursing studies that are directly rele-
vant to nursing practice. This is also consistent with one 
antecedent of research capacity in nursing: collaboration.

As antecedents are the conditions that always precede 
and give rise to the concept, to effectively attain or improve 
research capacity in nursing, it is necessary to simultane-
ously provide and promote its antecedents.8 The evidence 
from intervention studies on nursing research capacity 
building corroborates this conclusion.1 7 22 24 25 Policy-
makers and nurse managers should propose and imple-
ment policies and strategies which promote competence, 
motivation, infrastructure and collaboration for nursing 
research, to provide the necessary conditions for culti-
vating research capacity in nursing. By promoting these 
antecedents, policymakers and nurse managers can facil-
itate the improvement of research capacity in nursing. 
However, if these antecedents are ignored, they may 
act as barriers to the improvement of research capacity 
in nursing. For instance, a lack of appropriate research 
infrastructure (eg, funding, material support) is a barrier 
to improving research capacity in nursing.

Research capacity in nursing is commonly used at a 
non- individual level (one of the attributes we noted), 
suggesting that it is a concept used more with a macro 
perspective.32 However, because of the lack of a consis-
tent definition of research capacity in nursing, a few 

researchers used research capacity in reference to 
research knowledge, skill and interest/attitude on the 
individual level.37 38 In those few cases, using the term 
‘research competence and attitude’ might have been 
more suitable, based on the findings of this study which 
found that generally, research capacity in nursing was 
used at a non- individual level.

This concept analysis recognised ‘context- 
embeddedness’ and ‘sustainability’ as the other two 
attributes of research capacity in nursing. Therefore, in 
interventions for improving research capacity in nursing, 
an understanding of the local context as well as a plan 
for sustainability should be all included. It is suggested 
that rigorous interventions for improving nursing 
research capacity will be complex, multilevel and long- 
term processes.5 7 20 23 These rigorous requirements may 
point to a reason for the paucity of intervention studies 
on research capacity building: this kind of intervention is 
impossible to implement without an excellent research 
group with adequate funding, the sustained support of 
various levels of related social/managerial groups and an 
understanding of the specific context being targeted by 
the intervention. In this context, smaller, more feasible 
studies focusing on improving just one or several anteced-
ents of nursing research capacity should also be encour-
aged to progressively add to the foundational knowledge 
of research capacity building.

Another important reason for the limitations of inter-
vention studies is a lack of appropriate measurement 
instruments for research capacity in nursing.3 This 
concept analysis could provide a foundation for further 
studies on the development of instruments measuring 
research capacity in nursing. These instruments could 
be used to measure nursing research capacity at a certain 
point of time, to monitor variation tendencies of nursing 
research capacity which could show the effectiveness of an 
intervention and to provide evidence to refine the inter-
vention. Furthermore, such instruments could provide 
a baseline assessment of research capacity. Baseline 
assessments can help to develop specific and pertinent 
intervention plans for research capacity improvement, 
according to the specific baseline condition and needs 
within a specific context.19

Nursing research competency, nursing research capa-
bility and evidence- based practice capacity in nursing were 
allied concepts identified during this concept analysis. 
However, there are no consistent definitions or concept 
analyses of these concepts. Additionally, the differences 
and relationships between these allied concepts and 
nursing research capacity are not entirely clear. Further 
studies (eg, concept analysis, concept comparison) 
could be considered to explore the nature of these allied 
concepts, and to identify differences and relationships 
between these concepts.

 Limitations
There are two main limitations of this study. First, our study 
only included literature written in English. Therefore, 
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language- specific nuances in the concept may be missed, 
which could have deepened our understanding of this 
concept. Second, literature published before 2009 and 
outside the six databases were not included in this study. 
These restrictions may have led to the omission of some 
relevant studies that could have revealed the earlier devel-
opment of the concept. Our rationale for including liter-
ature after 2009 in this concept analysis was that we found 
a study which pointed out that the concept of research 
capacity had not been well defined before 2009,9 and our 
purpose was to develop a definition and provide a better 
understanding of the meaning of the concept for pres-
ent- day policymaking and research programming rather 
than to provide the whole development history of the 
concept.

COnCLuSIOnS AnD IMPLICAtIOnS
This concept analysis used the Pragmatic Utility method 
based on a scoping review to further develop the partially 
mature concept of research capacity in nursing. Through 
this concept analysis, we have defined research capacity in 
nursing as the ability to conduct nursing research activi-
ties in a sustainable manner in a specific context, normally 
at the non- individual level. This in- depth concept analysis 
contributes to theory development related to research 
capacity in nursing. The clearer definition and deeper 
understanding of research capacity in nursing could 
encourage policymakers, managers, nursing philosophers 
and researchers to consistently and effectively use the 
concept in documents, nursing literature and academic 
and policy communications. The analysis of antecedents 
and attributes encourages policymakers, nurse managers 
and researchers to further consider strategies on multiple 
levels to promote nursing research competence, motiva-
tion, infrastructure and collaboration, in order to build 
research capacity in nursing. This concept analysis also 
provides a foundation for the development of instru-
ments measuring for research capacity in nursing, which 
could improve the methodological rigour of studies and 
promote the comparability, transferability and evidence 
synthesis of related study results. Such instruments would 
also positively influence nursing management because 
they could be used to evaluate the nursing research 
capacity of specific nursing groups (not of individuals). 
These developments would contribute further to nursing 
research capacity building, leading to the progressive 
development of the nursing discipline and positive 
patient, nurse and healthcare system outcomes.
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